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OMB No: 0938-0193 

STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY A C T  

S t a t e :  MICHIGAN 

A. The f o l l o w i n gc h a r g e sa r ei m p o s e do nt h ec a t e g o r i c a l l yn e e d yf o rs e r v i c e so t h e r  than t h o s ep r o v i d e du n d e rs e c t  i on  
1905 ( a ) ( l )  t h r o u g h  (5) and ( 7 )  o f  t h eA c t :  

-
TypeCharge 

CoinsS e r v i c e  ' Copay 

V i s i o ns e r v i c e sp r o v i d e dt o  
r e c i p i e n t s  age21andover 

D e n t a ls e r v i c e sp r o v i d e d  t o  
r e c i p i e n t s  age 21andover  

P o d i a t r i c  s e r v i c e s  provided to recipients 
age 21 and over 
H e a r i n ga i d sp r o v i d e dt o  
r e c i p i e n t s  age21andover 

Pharmacy s e r v i c e ss p e c i f i e db y  
t h eD e p a r t m e n tf o rc e r t a i n  
a m b u l a t o r yr e c i p i e n t s  age21 
andover  

C h i r o p r a c t i c  s e r v i c e s  provided to recipients 
age 21 and older. 

RJ NO. g'.2-3.33 
SupersedesDate Approval 
TN N O .  ' 92-21 

AmountB a s i sf o rD e t e r m i n a t i o n  

r e i m b u r s a b l e  paymentX 	 $ 2 . 0 0 / e a c h  v i s i t .  The average for  
s e r v i c ef o rr e c i p i e n t s  age21andover i s  $27.00. 

re imbursab le  paymentX 	 $3 .00 /each  v i s i t .  The average for 
s e r v i c e  for r e c i p i e n t s  age 2 1  andover i s  $110.00 

reimbursable
X $2.OO/each visit. The average payment 
for services for recipients age 21 and over 1s $32.00 

h e a r i n g  payment f o r  aX 	 $3.00 on e a c h  a i d .  The average 
h e a r i n g  a i d  f o r  r e c i p i e n t s  age21andover i s  $340.00. 

X $l.OO/each p r e s c r i p t i o n .  The payment f o raverage s e r v i c e  
f o r  r e c i p i e n t s  age21andover i s  $15.90. 

X $l.OO/each reimbursable visit. The average payment for 
service for recipientsage 21 and over is $11.00. 
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OMB NO.: 0938-0193 

STATE plan under t i t l e  XIX OF the SOCIAL security ACT 

State: MICHIGAN 

Providers are responsible for collecting cost sharing chargar
from individuals. 

for
// The agency reimburses providers the full Medicaid ratea services 
and collects the cost sharing charges from individuals. 

C. 	 The basis for determining whetheran individual is unable to paythe 
charge* and the means by which suchan individual is identified to 
providers, is described below: 

I t  is  the recipient 's  responsibil i ty t o  inform theproviderthat he 
or shecannot afford t o  pay the copayment. The medical providers
havebeen notified through the program's b u l l e t i n  process that they 
cannot refuse t o  t r ea t  an individual becauseof the inabili ty t o  pay
the copayment. 

rn No. 

supersedes Date Date
EffectiveApproval 07/01/85
Tn Yo. 
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STATE plan UNDER TITLE XIX  OF THE SOCIAL SECURITY ACT 

State: michigan 


D. The proceduresfor implementingand enforcing the exclusionsfTom cost 
sharing contained 42 CFR 447.53(b) are describedbelow: 

The Invoice Processing systemwill not deduct a copaymentfor any

of the exemptions identified below. Additionally, all affected 

providers have been notified of these exemptions. For all other 

services where a copaymentis involved, the Invoice Processing 

system will automatically deduct the copayment amount from the 

provider's claim. 


. . 

Pregnant Women - All drugs that are specifically identifiable: 
to a pregnant condition are excluded from the copaymentpolicy. 


Institutionalized Individuals - All individuals in a long-term 
care facility are excluded from the copaymentpol icy. 


Children - The copayment pol icy does not apply to individuals 
under the ageof 21 years. 

Family ;Planning- The copayment policy .does.not apply tofamily

planning drugs and supplies. 


emergency Services - The copayment policy does not apply to 
emergency services. 

Health Maintenance Organization(HMO) Enrol lees - hmo enrollees 
are not charged a copaymentby t h e  Medicaid program, and the 

Invoice Processing systemis setup to not charge any copayments

toward the HMO capitation' rate. 


E. Cumulative maximums on charges: 


5 State policy does not providefor cumulativemaximums. 
// Cumulative maximume have been establishedas described below: 

. .  
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